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Poor handwriting remains a significant problem in medicine
In centuries past, doctors scribbled notes to keep a personal record of the patient's medical history. The notes were generally seen only by the doctor. Today, doctors are no longer one-man bands. With dozens of other professionals, doctors are but one element of a large, multidisciplinary health care team. A consequence of this expansion is that illegible scrawls, hurriedly composed by rushed doctors, are now presented to colleagues with no qualifications in cryptology.
In a BMJ editorial in March 2000, Leape and Berwick called handwritten medical notes a 'dinosaur long overdue for extinction.' 1 Six and a half years on, the dinosaur is alive and well. In 2002, a report in this Journal revealed that 15% of case histories were illegible. 2 In 2005, three surgeons audited the legibility of 40 randomly selected operative notes from an orthopaedic ward in a large British hospital. 3 Two nurses, two physiotherapists and two medical house officers were asked to rate the legibility of the notes as 'excellent', 'good', 'fair', or 'poor'. Only 24% were rated 'excellent' or 'good', and 37% were deemed 'poor'.
For members of the health care team, deciphering the notes can be a nuisance, sometimes requiring the assistance of colleagues and, if a signature is present and legible, a direct call to the author. Often, no name is left on the form. 4 The considerable time and frustration associated with this detective work far outweighs the extra effort needed to dot an 'i' or cross a 't'. Trying to save time by writing quickly is thus a false economy.
From the patient's perspective, illegible handwriting can delay treatment and lead to unnecessary tests and inappropriate doses which, in turn, can result in discomfort and death. In 1999, an American cardiologist caused the death of a 42-year-old patient when his prescription of 20 mg Isordil, an antianginal drug, was misread by the pharmacist as 20 mg Plendil, an antihypertensive drug. 5 Poor handwriting undoubtedly contributes to another inconvenient truth: the high incidence of medical errors in Britain, which is estimated to cause the deaths of up to 30 000 people each year. 6 Illegible handwriting in medical records can have adverse medico-legal implications. Stephens notes that 'few admissions look more damaging in testimony than physicians admitting they cannot read their own handwriting. Sloppy handwriting can be interpreted by the jury as sloppy care'. 7 In the Medical Defence Union's Ten Commandments of record keeping, 'Thou shalt write legibly' comes top of the list. 8 So, how best to fix this problem? A sophisticated IT system to computerize patient notes? Handwriting tests as part of hospital appointments? Penmanship classes for medical staff, like those conducted in some North American hospitals? 9 After careful reflection, we propose a less daunting and more economical solution for the graphologically challenged: a New Year's resolution to write more legibly. This commitment must be made, of course, in writing.
Why are people not afraid of driving? There are plenty of people afraid of flying, and the terrorist attacks of 2001 can only have exacerbated this phobia. Whenever you board a plane you can see them: anxious passengers gripping their boarding passes so hard they jam the automated counters at the boarding gates. Where are the masses sweating and shaking with fear as they climb into their cars?
Clearly fear is not always founded in facts. Every year over one million people around the world die in road traffic accidents, compared with about one thousand deaths from plane crashes. The difference is that every fatal plane crash makes the news whereas most car accidents remain anonymous. In their safety briefings, flight attendants never warn you that you are sixty times more likely to die driving home from the airport than during the flight. 1 This bias in reporting deaths also applies to terrorism. One individual taken hostage and murdered by some extremist group makes news headlines worldwide. If the BBC World Service tried to report each AIDS death for one year, the broadcast would take more than a year to deliver-even without interruption and allowing just 10 seconds per death. If we considered tobacco-related deaths, even two simultaneous news bulletins couldn't keep up with the death toll.
Everyone remembers where they were when those planes crashed into the World Trade Center killing three thousand innocent victims on 11 September 2001. It changed human history. But how many people know that on the same day five years ago, more than four thousand children died of diarrhoea, three thousand people died in car accidents, and eight thousand died of AIDS? 2 In 2003 the collective annualized mortality burden from tobacco was more than five thousand times that of terrorism. 3 Furthermore, these deaths continued unabated on 12, 13 and 14 September, and every day since. The even greater tragedy is that they were preventable. Despite the billions being spent on 'the war on terror', are we any safer?
There is no question that terrorism is a global problem that needs to be addressed. However, as Jeffrey Sachs explains, 'We need to keep September 11 in perspective, especially because the ten thousand daily deaths (from AIDS, TB, and malaria) are preventable. ' 4 I have been visiting one of England's major teaching hospitals a couple of times every week for most of this year. My father in law is a 'frequent flier' with heart failure and various comorbidities. Seeing the NHS through the lens of his care is sobering. The NHS's addiction to structural change as a way of sorting things out seems unlikely to shift his shoddy 
